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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state. tn. us/sos/rules/1360/1360.htm) 

Amendments 

Rule 0880-03-.06 Fees is amended by deleting subparagraph (3)(b) in its entirety and substituting the following 
language, so that as amended, the new subparagraph (3)(b) shall read as follows: 

(3) (b) Biennial Licensure Renewal Fee $175.00 

Authority: T.C.A. §§ 63-1-103,63-1-106,63-1-108,63-1-112, 63-19-104; 63-19-105,63-19-113. 

Rule 0880-03-.12 Continuing Education is amended by deleting subparagraph (1 )(a) and its parts in their entirety 
and substituting the following language, so that as amended, the new subparagraph (1 )(a) shall read: 

( 1) (a) All physician assistants must, within a two (2) year period prior to the application for license 
renewal, complete one hundred (1 00) hours of continuing medical education satisfactory to the 
Committee. At least fifty (50) hours shall be obtained in certified medical education Category I 
and at least two (2) Category I hours of the required continuing education hours shall address 
education related to controlled substance prescribing, which must include instruction in the 
Department's treatment guidelines on opioids, benzodiazepines, barbiturates, and carisoprodol 
and may include topics such as medicine addiction, risk management tools, and other topics 
approved by the Committee. 

Authority: T.C.A. §§ 63-6-101, 63-19-104, 63-19-105. 
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I certify that the information included in this filing is an accurate and complete representation of the intent and 
scope of rulemaking proposed by the agency. 

Date: .lf) L l Ls--
Signature -¥~ ~_J)~ 

Name of Officer: Kyonzte Hugh oombs 
Assistant General Counsel 

Title of Officer: Department of Health 

Subscribed and sworn to before me on: ~H ~ ) ~ f S . 
~f/ vl}j))))'JJ/b~a.;. I/ 

Notary Public Signature: L,LI.__:: ~ ~ 
( ~ ... ~ .. ······· ... ~-=:. 

My commission expires on: 2.::; / sTATE • •• ~-:. 
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Tre Hargett 
Secretary of State 
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